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EDITOR'S DESK 


The Physician's Role as a Board Member* 


Three broad categories of leadership are essen- 
tial in the formula for voluntary health agency 
success. These are medical board members, non- 
- medical board members, and staff. Regarding all 

board members, Homer Folks once stated that they 
must possess brains, a feeling for social well-being, 
and influence—social, financial or political. Medi- 
cal board members do not constitute an exception 
to this rule of thumb. 

Good health is the greatest of mundane assets. 
The voluntary health agency exists to help people 
to see what they need for better health, and then 
to help them fill that need. Solutions may range 
in relative complexity from development of tech- 
niques for bringing consumer and vendor of health 
services together, to promotion of medical re- 
search. Where something is lacking, it often is 
proper that the agency plug the gap. In doing 
this, boards will rightly look to their medical 
members for guidance as to the use or application 
of medical discoveries and scientific advances. 

Inevitably, demand for services will stimulate 
agency growth. Size for its own sake must be 
shunned. By trial and error, by accepting or re- 
jecting, by judicious weighing and discarding, 
ineffective agency growth can be prevented. The 
medical board member is disciplined to frequent 
cautious verifications during the conduct of un- 
tried procedures. He should exercise that talent in 
board deliberations, but not to the degree of 
nihilism. 

The Christmas Seal has demonstrated the po- 
tentials of medical and non-medical teamwork. 
His precise role on a squad that embraces unre- 
lated businesses and professions ordinarily is con- 
fusing to the neophyte medical board member. 
Most of his. professional training has schooled 
him to be an individualist, to give rather than to 
receive orders, to play his part on a team, but 
largely of his colleagues. He knows the individual 
patient well, but seldom understands the herd or 
mass with equal sensitivity. Generally speaking, 
he is not a community leader, nor do his aptitudes 
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mark him for fund raising, for shaping or altering 
public opinion, or for organizing the community 
to concerted action. 

The conduct of these latter functions he will 
wisely leave to his teammates, particularly those 
skilled in education, business management, cam- 
paign conduct, and public relations. 

Considerably oversimplified, the problem of 
tuberculosis control reduces itself to early recog- 
nition, followed by prompt and effective isolation, 
treatment, and rehabilitation of tuberculosis pa- 
tients, together with collateral discovery and peri- 
odic re-examination of contacts. Presentation of 
the medical facts relating to these situations and 
submission of carefully thought out recommenda- 
tions as to what should be done to meet existing 
needs become the especial responsibility of medical 
board members. Decisions as to how the recom- 
mendations are to be carried out remain the pri- 
mary responsibility of other members in the board 
partnership. 

Maintaining favorable relations between volun- 
tary health agencies and the large body of private- 
ly practicing physicians has always been impor- 
tant. During the present era, when many mass 
medical procedures are subject to considerable 

. . « Continued on page 110 
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The Value of Evaluation 


Darlington County (S.C.) Tuberculosis Association Proves 
Value of Stocktaking—Discovers Strengths, Weaknesses, 
and Needs—Takes Steps To Improve 


By MIRIAM W. LUMIANSKY 


AG HY did the Board of Di- 

rectors of your tuberculosis 
association decide to evaluate the 
tuberculosis program in your 
county?” “How did you organize 
the survey and interest so many 
volunteers in the project?” “Of 
what value was the study of the 
tuberculosis situation in Darlington 
County ?” 

These are several of the many 
questions that are still being asked 
about the evaluation study con- 
ducted in Darlington County, S8.C., 
more than a year ago. 

There was a time when persons 
performed their jobs, presumably to 
the best of their abilities, and were 
commended for jobs well done. 
Today, it is necessary to go a step 
further; to prove that these jobs 
are well done, or to discover what 
is needed to make them so. This is 
accomplished by a study of the facts 
in the case to determine strengths, 
weaknesses, and needs. Such a study 
is particularly applicable to tuber- 
culosis associations, whose pro- 
grams are so far reaching, so 
varied, and provide so many op- 
portunities, but which are depend- 
ent upon the good will of the public 
in providing the funds to finance 
the program, and upon volunteers 
for assuming the responsibility for 
setting the policies of the organiza- 
tion. 


Why Evaluate? 

There are three specific reasons 
why the Board of Directors of the 
Darlington County association de- 
cided that it was time to take stock 
of the tuberculosis situation in the 
county. 

1. The association had passed the 
twenty-fifth year of organization. 
Although the strengths of the tu- 
berculosis program were recog- 


nized, there were also weaknesses 
and needs. 

2. At the close of that quarter of 
a century, the Christmas Seal Sale 
showed an increase of more than 
200 per cent over the Seal Sale of 
the year the association was organ- 
ized, showing that the public had 
supported the program financially. 

8. The death rate from tubercu- 
losis the year the association was 
organized was 104 per 100,000 
population. At the end of 25 years, 
it was 21.5, showing that the dis- 
ease had been controlled to some 
extent. 

In consideration of these facts, 
there were several specific questions 
to be answered. 

1. How far had we actually gone 
in controlling tuberculosis in Dar- 
lington County? 

2. How could we determine the 
value of the materials and activities 
used? 

3. Had the citizens of the county 
received full value for the funds 
contributed to finance the program? 


Used Evaluation Guide 

The number one question was 
“What procedures shall we use to 
determine the answers to these 
questions?” And the number one 
answer was “The National Tu- 
berculosis Association Evaluation 
Guide.” Just as the NTA Christmas 
Seal Sale Manual is an indispen- 
sable guide in conducting a Seal 
Sale, so the NTA Evaluation Man- 
ual is an indispensable guide in 
evaluating the program. 

Those. of us who take part in 
the tuberculosis control movement 
know from experience that two of 
the most important factors in the 
process of controlling the disease 
are the building of good, strong 
public relations and selling the pro- 


gram to the public. If we build a 
foundation on these two pillars of 
strength, we have no difficulty in 
securing the aid of volunteers in 
any project we undertake. 

An evaluation study certainly 
provides the opportunity to use the 
services of many volunteers in many 
capacities. We know no better way 
to prove the value of evaluation by 
volunteers than to relate our own 
story of the use of the NTA evalua- 
tion schedule. We assume that all 
who are interested in reading this 
article are familiar with this man- 
ual, which provides for the account- 
ing of every phase of tuberculosis 
and health work in any given com- 
munity. 


Central Survey Committee 


The organization for the Darling- 
ton County survey included a cen- 
tral survey committee, appointed by 
the Board of Directors, and 15 sub- 
committees of five to seven mem- 
bers, totaling 82 men and women 
from all walks of life. These 15 sub- 
committees were set up by the cen- 
tral survey committee and held 27 
meetings, covering 805 man hours. 
It was not the aim of this group to 
seek commendation for work ac- 
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complished, but to view the project 
objectively as a fact-finding process. 
Objectives were set up that would 
add to the efficiency of the county’s 
entire health organization. 

The study was completed approxi- 
mately 18 months from the time the 
Board of Directors created the sur- 
vey committee. Recommendations of 
the committee were acted upon by 
the board, some approved for im- 
mediate action, others for further 
study by the executive committee, 
and leng-range action. 


Outgrowths of Study 


At the outset, the important de- 
cision was made that the survey 
would not be allowed to die, as is 
often the case with such projects. 
Committees are still at work imple- 
menting into the program those 
recommendations for immediate ac- 
tion. However, had there been no 
follow-up from the study, there 
would still have been many benefits 
derived. 


These benefits include the real- 
ization of the importance of pre- 
paring statistics and keeping proper 
records, the knowledge that activi- 
ties can be successfully analyzed by 
local volunteers, and that people are 
interested in knowing what they get 
for the dollars contributed to wel- 
fare work. 

We learned, too, how agencies in- 
terested in and working toward a 
common goal can develop a closer 
coordination of the various health 
activities and how interested citi- 
zens can work together under 
proper leadership for an improved 
health situation. 

Realizing the vital importance of 
a complete health program, interest 
has been aroused to promote action 
that will provide facilities for a 
healthier community and the 82 
persons working on the survey 
know more about their tuberculosis 
association, their health depart- 
ment, their sanatorium, and the 
health situation generally, than they 
did before. 

As a result of the evaluation, the 
- following steps have been taken and 


further changes will be made as the 
need develops. 

The association revised its con- 
stitution and changed its name to 
tuberculosis and health association, 
making it possible to branch out 
into other health fields when the 
time is ripe. 

Personnel policies were improved 
and the association decided to par- 
ticipate in the Federal Social Se- 
curity program. 

An educational quiz has been used 
to point out where emphasis should 
be placed in the educational pro- 
gram. A summer school scholarship 
in health education was established. 

As a further result of the evalua- 
tion, a county board of health has 
been created by action of the state 
legislature, the tuberculosis case 
register is kept more carefully and 
adequately, and in certain county 
test areas, 95.6 per cent of the peo- 
ple over 15 years of age have had 


chest X-rays. 


Finally, committees are continu- 
ing to study the problems of relief 
to tuberculosis families, job’ evalua- 
tion, hospitalization and health in- 
surance for employees, and others. 

It is the desire of the board of 
directors of every tuberculosis asso- 
ciation to have the best possible or- 
ganization, an organization that 
fills a place of value and prestige 
in the community. How can the 
status of the association be deter- 
mined if the results of the program 
are not studied and evaluated? 

In Darlington County, the evalua- 
tion survey which we conducted was 
an excellent demonstration of volun- 
teer participation. We take pride in 
the fact that it was the tuberculosis 
association that took the lead in 
pointing out the health needs of the 
community, with the object of help- 
ing meet those needs. 

A summary in illustrated booklet 
form of the findings and recom- 
mendations of the survey commit- 
tee, which was distributed through- 
out the county, has been the means 
of stimulating the hoped for addi- 
tional interest. It is planned to re- 
evaluate in five years’ time. 
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TB NURSING EDUCATION 
IS AIDED BY NTA GRANT 


A grant of $4,000 has been made 
by the National Tuberculosis Asso- 
ciation to Teachers College, Colum- 
bia University, New York City, to 
assist in the development of an ad- 
vanced program in_ tuberculosis 
nursing. 

The program is for graduate 
nurses who wish to prepare for po- 
sitions as clinical teachers, super- 
visors, administrators, and con- 
sultants in tuberculosis nursing. 
Orientation courses concerning tu- 
berculosis control will be expanded 
to meet the needs of nurses prepar- 
ing for other fields. 

It is hoped that many constituent 
tuberculosis associations, being 
aware of the need for well qualified 
nurses for the above types of posi- 
tions, will provide scholarship aid to 
enable promising candiates to se- 
cure this preparation. 

Miss Sheila Dwyer, Division of 
Nursing Education, Teachers Col- 
lege, will head up the program. 

Nurses interested in enrolling in 
the advanced program should apply 
as soon as possible to the Division 
of Nursing Education, Teachers 
College, Columbia University, New 
York, N.Y. 

* 


TOTAL U. S. PHYSICIANS 
HITS ALL-TIME RECORD 


The number of physicians in the 
United States reached an all-time 
record by the end of 1950, according 
to a recent report by the American 
Medical Association. 

The association’s annual medical 
licensure report showed that there 
were 209,040 licensed physicians as 
of last December. There were 6,002 
additions to the medical profession 
last year. Against these additions 
were 3,794 deaths, making a net 
gain of 2,208 doctors. 


* 


Traffic accidents cause approxi- 
mately 32,000 deaths and some 1,- 
000,000 injuries each year in the 
United States, according to the Na- 
tional Safety Council. 
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Diagnosing TB and Lung Cancer 


Early Discovery Vital if Patient ls To Have Maximum Chance 
of Recovery From Either Disease—No Symptom Can Be 
Overlooked, No Available Test Untried 


By PAUL D. CRIMM, M.D. 


‘*T NARLY discovery means early 

recovery” has been an indis- 
putable maxim in predicting the 
outcome of pulmonary tuberculosis. 
The same statement can be applied 
to cancer of the lung. Two decades 
ago, a patient with lung cancer was 
doomed to death. Today, like the 
patient with tuberculosis, he has a 
chance to live, provided the cancer 
is found early. This becomes all the 
more significant when we realize 
that the survival rate of patients 
with lung cancer is about equal to 
that of those with stomach cancer, 
5 to 8 per cent. 

Both pulmonary tuberculosis and 
cancer of the lung occur in both 
sexes, but both diseases strike hard- 
est at older men. Nearly twice as 
many men as women die of tuber- 
culosis. Nearly four times as many 
men as women die of lung cancer. 

The prevalence of pulmonary tu- 
berculosis seems to be decreasing. 
More and better diagnostic facili- 
ties and more public education may 
be responsible for this trend. In 
addition, improved living conditions 
have increased the average indi- 
vidual’s resistance to tuberculosis, 
since mortality and morbidity rates 


Figure | 


have decreased universally, even in 
areas which have inadequate beds 
for isolation and only meager public 
education. 


Lung Cancer Increasing 

On the other hand, the prevalence 
of lung cancer seems to be increas- 
ing. This may be an actual increase 
in the number of persons having the 
disease or an apparent increase due 
to better methods of diagnosis, 
more public education, or more 
autopsies which uncover undiag- 
nosed cases. 

Early diagnosis of any existing 
pulmonary disease must be pursued 
by all recognized diagnostic aids, 
even to explorative surgery. Often, 
the most modern diagnostic pro- 
cedure does not bring about an early 
diagnosis. Tests for proving tuber- 
culosis have been standardized and, 
in the not too distant future, tests 
for the detection of cancer may be 
similarly uniform and equally valu- 
able. 

The delay in making use of avail- 
able tests is now responsible for 
many deaths from both cancer and 
tuberculosis. The average cancer pa- 
tient delays about four to six 


Figure II 


months from the time he first has 
symptoms until he visits his family 
physician. The average tuberculosis 
patient either has no symptoms or 
has masquerading symptoms which 
delay the diagnosis for an average 
period of two months. 


Case Histories Important 
The onset of cancer is even more 
insidious than that of tuberculosis. 
The case history is a most impor- 
tant factor in both diseases but an 
accurate history is difficult to ob- 
tain from the patient with early 
cancer. He must be questioned 
frequently regarding the type of 
cough, pain, blood spitting, weight 
loss, fatigue, shortness of breath, 
and abnormal exaggeration of res- 
piratory movements. Repeated at- 
tacks of the more common respira- 
tory ailments should be questioned 

and investigated. 

The importance of investigating 
any suspicious symptoms is illus- 
trated in Figures I and II. The first 
picture shows a radiograph of a 
patient diagnosed as having virus 
pneumonia in the upper lobe of the 
right lung. Figure II shows the 
same patient four months later with 
cancer in the right upper chest. 

Every physician has in his prac- 
tice a group of people who are 
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known as chronic coughers. The pa- 
tient and the physician may be 
caught off guard, not realizing that 
any slight variation of the chronic 
cough may be significant. The 
advent of an _ out-of-the-ordinary 
cough, like spasmodic cough, noc- 
turnal cough, hacking cough, re- 
spiratory wheeze, or cough that 
becomes productive, demands imme- 
diate investigation in order to rule 
out tumor or tuberculosis. 


Weight Loss, Pain 

In both early cancer and early 
tuberculosis, the patient should be 
questioned about small weight loss. 
As tuberculosis progresses weight 
loss increases markedly, due to 
fever and loss of appetite. Blood 
spitting generally brings the tuber- 
culosis patient to the physician in 
time for recovery but the same 
symptom in a cancer patient means, 
in many instances, that the cancer 


has spread te other parts of the. a 


body. 

Particular attention should be 
given to symptoms of discomfort in 
the chest. The early invasion of can- 
cer gives the patient a dull ache and 
he can often point to the location of 
the tumor. This persistent ache in 
the absence of inflammatory disease 
should lead the physician to investi- 
gate the respiratory tract. When 
pain becomes extremely severe the 
question of an operation presents a 
serious problem, because the tumor 
may have infiltrated the adjoining 
tissue. It means that the nerves in 
the ‘chest and neck may have been 
invaded by cancer cells. 

One can check the involvement of 
the nerve which controls the move- 
ment of the diaphragm by observ- 
ing that organ. Damage to another 
nerve will result in paralysis of the 
left vocal cord. Pain down the arm 
probably means that the cancer 
has invaded the network of nerves 
in the upper chest and neck. 

Shortness of breath is not a very 
significant symptom in either mini- 
mal tuberculosis or early cancer, but 
is pronounced in far advanced lung 
cancer. Abnormal exaggeration of 
respiratory movements is present in 


about one-fifth of patients with 
bronchial cancer. This is due to the 
blocking of a segment of lung with 
a plug of mucus. The patient has a 
sudden and uncontrollable desire to 
breathe deeper. 

Blocking of the bronchial pas- 
sages may cause inflammation in 
the lung and any part of the lung 
which does not admit air after 
treatment should be viewed with 
suspicion. In lung abscess, in pa- 
tients over 40, a sample of tissue 
should be removed and examined 
for the presence of cancer cells at 
the time the abscess is drained. 


Diagnostic Aids 

Bronchoscopy, in which the bron- 
chial passages are examined by 
means of an instrument called the 


Figure Ill 


bronchoscope, is a valuable aid in 
evaluating lung disease. A broncho- 
gram, in which an X-ray picture is 
made of the lungs after the injec- 
tion of opaque material into the 
bronchial passages, is essential as it 
brings out defects in contour of 
both large and small _ bronchial 
tubes. 

It must be remembered that if 
the tumor has not broken through 
the lining of the passages, cells may 
not be found at early examinations. 
Cancer cells usually are absent in 
the sputum of patients with lung 
cancer which has originated else- 
where in the body. If the tumor is 
accessible, a sample of its tissue 
should be examined. 

Bronchial washings reveal bac- 
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teria as well as cellular material. 
Tubercle bacilli can be found 
oftener in bronchial washings than 
in gastric washings. On rare occa- 
sions, one may find both cancer and 
tuberculosis in the.same individual. 
For example, Fig. III shows a bron- 
chogram of an individual with a 
chest cancer as well as tuberculosis 
in the right lung. 

One may have a negative sputum 
and a negative gastric culture yet 
the bronchial washings will reveal 
tubercle bacilli in doubtful cases. 

For example, one patient was X- 
rayed in 1949 and a tentative diag- 
nosis of tuberculosis was made, 
with the recommendation that if 
gastric washings were negative, the 
patient should be bronchoscoped. 
The gastric washings were negative 
but the patient was advised that a 
bronchoscopy was unnecessary be- 
cause he had a non-tuberculous 
chest disease. 

One year and five months later, a 
second film was made, showing an 
extension of the disease to the mid- 
dle and lower lobes of the lung. 
Again, bronchoscopy was recom- 
mended, and again it was not done. 
The third X-ray, made in April, 
1951, eleven months later, showed 
the cavity much enlarged. By this 
time, the sputum was heavily laden 
with tubercle bacilli. 

This patient worked in a tavern 
until May, 1950, when he felt too 
ill to spend much time at work. Dur- 
ing all this time, he carried a health 
card stating that he was free from 
tuberculosis. 

The early diagnosis of lung can- 
cer means the speedy removal of one 
or more lobes of the lung. On the 
other hand, the early discovery of 
tuberculosis means bed rest and a 
chance to escape serious operative 
procedures. 


Drainage of Cavities 
Early tuberculous cavities close 
faster if well drained, rather than 
if well collapsed. Moreover, collapse 
therapy should be employed only if 
cavities are well drained, either 
through the bronchial passages via 
. . . Continued on page 110 


= 
| 
| 
| 
| 
| 
FOR 


How a Library Service Grew 


Maryland Program for TB Patients Is Result of Cooperative 
Effort By TB Association, Hospitals, and State Departments 


of Health and Education 
By NETTIE B. TAYLOR and 


SUCCESSFUL program of li- 
brary service for patients in 
the state tuberculosis hospitals of 
Maryland has been developed coop- 


eratively by the Maryland Tubercu- 


losis Association, the State Depart- 
ment of Health, and the Division of 
Library Extension of the State 
Department of Education. 

A plan of a library service for tu- 
berculosis patients, based on sound 
library practice, was formulated in 
1948 by the Division of Library 
Extension. The Maryland Tubercu- 
losis Association agreed to finance 
the project for a period of two years 
and the State Department of Health, 
which operates the state tubercu- 
losis hospitals, agreed to cooperate 
in its development. 


Started at Victor Cullen 


The service was initiated at the 
Victor Cullen State Hospital, Fred- 
erick County, financed by the 
Maryland Tuberculosis Associa- 
tion, administered as a part of the 
regular hospital service by the 
State Department of Health, and 
planned and professionally super- 
vised by the Division of Library 
Extension of the State Department 
of Education. At the end of two 
years, the program has developed 
to include two full-time profes- 
sional librarians, whose salaries 
are paid by the State Department 
of Health; libraries in three state 
tuberculosis hospitals, book collec- 
tions totaling more than 8,000 care- 
fully selected titles, and specific 
plans for a similar library program 
in the tuberculosis division of the 
Baltimore City Hospitals. 

This development is based on the 
idea, accepted by the three agencies 
concerned, that a well-administered 
library service is an essential facil- 
ity for the treatment of tubercu- 
losis; that it is an important factor 
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in helping patients to adjust to their 
illness and cooperate in their treat- 
ment ; that it provides mental stimu- 
lation and profitable recreation dur- 
ing long periods of hospital care, 
and in order to meet these objec- 
tives the library service must be 
integrated with the other profes- 
sional services. 


Divided Responsibilities 

It was agreed that the library 
service should meet professional 
standards of hospital libraries by 
the employment of a professionally- 
trained librarian with hospital ex- 
perience and by the provision of an 
adequate budget for books, equip- 
ment, and supplies. The three coop- 
erating agencies agreed to assume 
the following responsibilities in ini- 
tiating the service at the Victor 
Cullen Hospital, with a capacity of 
about 325 patients: 

The Library Extension Division 
agreed to have its supervisor of 
County and Institutional Libraries 
set up a budget for the project, 
select a qualified librarian with 
hospital experience, and supervise 
the library operations. 

The Maryland Tuberculosis Asso- 
ciation agreed to provide funds for 
the salary of the librarian, the pur- 
chase of an initial book collection, 
for an annual expenditure of $2.00 
per patient for books and maga- 
zines, and for equipment and sup- 
plies. A budget of $9,240.00 to cover 
a two-year period was approved. 

The State Department of Health 
agreed to supply suitable space and 
facilities for the library and main- 
tenance of the librarian in the 
hospital. 

The project was begun in the fall 
of 1948 with the employment of a 
qualified professional librarian who 
had had hospital library experience 
and personal experience with tuber- 


culosis. The Victor Cullen Hospital 
had a small collection of gift books 
which had never been organized into 
a library and were scarcely used by 
patients or staff. Details of sorting 
and organizing this hodge-podge 
collection and of furnishing and 
moving into larger and more desir- 
able library quarters occupied a 
great part of the librarian’s time 
for the first month. Two patients 
assigned by the medical staff to 
work four hours a day in the library 
did much of the clerical work. 

The standard adopted for the 
Victor Cullen Hospital library and 
for subsequent library development 
was that approximately 13 books 
per patient, or not less than 3,000 
books, be a minimum goal for the 
library collection in this hospital. 
Before any new material was pur- 
chased, interviews and question- 
naires were used to determine the 
reading interests, hobbies, occupa- 
tions, and abilities of the patients. 
Conferences were held with other 
members of the hospital staff. Ini- 
tially, about 500 books and 30 peri- 
odicals were purchased. 


Well-Rounded Library 


Books added to the library con- 
formed with the general policy 
set up for the book collection. 
Briefly stated, this standard speci- 
fied that a tuberculosis hospital 
library should contain a_ well- 
rounded general collection  in- 
cluding (1) general reference and 
informative material for those who 


THE AUTHORS 
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the Maryland Tuberculosis Association, 
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wished to pursue a course of study 
or read in the field of his special 
interest; (2) books on _ hobbies, 
crafts, games, etc., which patients 
could enjoy; (3) information on 
jobs and vocations within the abili- 
ties of discharged tuberculosis 
patients; (4) books and pamphlets 
on tuberculosis approved by the 
medical staff; (5) a large selection 
of wholesome fiction including easy 
reading material; (6) wide variety 
of periodicals. 

The library was officially opened 
in December, 1948. Since that date, 
it has become an integral part of 
the hospital, valued by both patients 
and staff. It is estimated that at 
least half the librarian’s time is 
spent in direct contact with pa- 
tients. Visiting each ward weekly 
with a book cart carrying 100 
books, magazines, and pamphlets, 
the librarian is able to provide in- 
dividual assistance and guidance in 
the selection of material for each 
patient. This has provided an in- 
formal educational program, as well 
as giving many patients a pleasant 
and profitable way to spend their 
hospital days. 


Librarian a Department Head 


The librarian’s status in the hos- 
pital is that of a department head 
and a member of the professional 
staff. She attends staff meetings, 
is in daily contact with medical and 
nursing staff, works very closely 
with the tuberculosis counselor of 
the State Vocational Rehabilitation 
Service, and the occupational thera- 
pist in discussing the problems and 
needs of individual patients and in 
deciding how one service can assist 
the others. 

The integration of the library 
with the hospital programs of so- 
cial service, occupational therapy, 
and vocational counseling has added 
strength to the teamwork of all 
departments working toward the 
cure and rehabilitation of the pa- 
tient. 

Statistics on the use of the libra- 
ry over a two-year period show a 
steady increase in use by the pa- 
tients, with more than three times 


as many books used the second year 
as the first. 

. From the beginning, the library 
service has had the enthusiastic 
support of the Chief of the Tuber- 
culosis Services of the State De- 
partment of Health and of his staff. 
Recognition of its value led to inclu- 
sion of the salaries for two hospital 
librarians in the State budget effec- 
tive in July, 1949. This has made 
possible a library service for pa- 
tients at Henryton State Hospital, 
which cares for about 350 Negro 
patients. The service there is oper- 
ating now under the same general 
plan as at Victor Cullen, with a 
professionally trained librarian and 
with the support of the Maryland 
Tuberculosis Association for the 
purchase of books and equipment. 


Another Library Pending 

In a third large State Tubercu- 
losis Hospital, Mt. Wilson, a library 
service is awaiting completion of a 
new building designed to house 300 
additional patients. Ample space 
for a library has been included in 
the building plans. In the meantime, 
a small library is being operated by 
a patient under the supervision of 
the Victor Cullen librarian. Again, 
the Maryland Tuberculosis Associa- 
tion provides financial support. 

Library facilities were also in- 
cluded in plans for the new tuber- 
culosis hospital under construction 
as part of Baltimore City Hospitals. 
This hospital is operated by the 
Baltimore City Department of Pub- 
lic Welfare and the department has 
agreed to participate with the 
Maryland Tuberculosis Association 
and the Division of Library Exten- 
sion in a cooperative plan of patient 
library development. 

The Division of Library Exten- 
sion continues to act in an advisory 
capacity to the hospital library serv- 
ices, its representatives meeting 
frequently with the librarians to 
discuss such matters as improve- 
ment of services, book collections, 
report forms, and the training of 
patient assistants. Occasionally, 
they meet with staff members of the 
State Department of Health and the 
Maryland Tuberculosis Association 


[104] THE NTA BULLETIN FOR JULY, 1951 


on planning for expansion of library 
facilities, salary scales for libra- 
rians, and general over-all plans for 
the service. The librarians them- 
selves have arranged for joint book 
purchasing, loan of special books 
between hospitals, and library pub- 
licity in the monthly magazine pub- 
lished jointly by the patients in the 
tuberculosis hospitals. 

The special feature that seems 
worthy of emphasis in the develop- 


ment of library services for tuber- ° 


culosis patients in Maryland is that 
it is a cooperative undertaking, in 
which the professional and technical 
facilities of the Library Extension 
Division of the State Department 
of Education, the financial resources 
and administrative facilities of the 
Maryland Tuberculosis Association, 
and the staff and hospital facilities 
of the State Department of Health 
are joined together for the purpose 
of improving the care of tubercu- 
losis patients. Each agency has 
made its contribution to the project, 
without which the library service 
for patients could not have been 
soundly organized and effectively 
operated. 
* 


FIND HIGH TB INCIDENCE 
IN WORKHOUSE INMATES 


Six X-ray surveys of inmates of 
the Minneapolis (Minn.) Work- 
house by the Hennepin County Tu- 
berculosis Association during the 
past year have resulted in the dis- 
covery of eight previously unknown, 
active cases of tuberculosis among 
the 1,399 persons examined, accord- 
ing to the association. 

Since many of the inmates are 
misdemeanor cases and at the work- 
house for only short terms, the asso- 
ciation’s mobile .unit remained on 
location overnight in order to make 


-the necessary 14” x 17” follow-up 


pictures on the days following the 
initial X-raying. 

Because of the high incidence of 
tuberculosis found among work- 
house inmates, the association’s 
case-finding committee is consider- 
ing placing X-ray equipment in the 
city jail. 


TE 


Nation’sOrganizedGroupsAreUrged 
To Help Build Civil Defense Program 


RGANIZED groups through- 

out the nation, representing 
the skills and energies of 50 million 
Americans, have been called on to 
supply the leadership and “know- 
how” needed for effective operation 
of the country’s civil defense pro- 
gram. 

Speakers at the Federal Civil De- 
fense Conference in Washington, 
D.C., May 7-8, stressed the fact that 
civil defense is a “grass roots” re- 
sponsibility and that it can only be 
successful if everybody pitches into 
the job of organization, education, 
and training. 

Participants in the conference 
included some 1,000 officers and 
staff of the 300 professional, sci- 
entific, educational, religious, wel- 
fare, fraternal, and other groups 
invited. The National Health Coun- 
- cil, representing 36 national health 
and welfare groups, including the 
National Tuberculosis Association, 
was represented by Dr. Ernest L. 
Stebbins, president; Dr. Thomas D. 
Dublin, executive director, and M. 
J. Plishner of the NTA. 


Need Explained 

The meeting, called under the 
auspices of Federal Civil Defense 
Administrator Millard Caldwell, ex- 
Governor of Florida, heard the 
President and the Vice President of 
the United States, Governor Earl 
Warren .of California, and staff 
heads of the various governmental 
defence agencies explain the need 
for a broad system of civil defense 
preparation and the role which the 
nation’s organized groups are ex- 
pected to play. 

Education of the public and the 
enrollment and training of some 15 
million volunteer defense workers 
are the two major tasks facing the 
Civil Defense Administration, 
speakers stated. Community leader- 
ship in carrying out these tasks is 
of vital importance, they empha- 
sized, and can best be supplied by 


nationally organized groups through 
their state and local affiliates. 

Speakers pointed out that the call 
for volunteers and voluntary organ- 
izations to take a leading role in the 
civil defense program is based on 
the fact that a completely govern- 
ment sponsored, controlled, and fi- 
nanced program would be prohibi- 
tive in terms of men and money. A 
mass voluntary movement is the al- 
ternative for doing the needed job 
at the lowest practicable cost. 


Health, Welfare Services 

Health and welfare services in 
connection with civil defense hold 
the highest priority, participants 
learned. The need for experienced 
people to take an active part in this 
phase of the program is acute, ac- 
cording to Assistant Administrator 
W. L. Wilson, who spoke on health 
and emergency welfare services. 

“Community groups must inte- 
grate civil defense, health, and spe- 
cial weapons services with the ex- 
isting community facilities for 
handling health problems,” Colonel 
Wilson said. “To help these serv- 
ices stand up under emergency 
stress,” he added, “it is essential to 
strengthen and supplement the ex- 
isting services which may prove in- 
adequate under extreme hazards.” 

Raymond T. Schaeffer, director, 
Emergency Welfare, Civil Defense 
Administration, and Dr. Norvin C. 
Kiefer, director, Health and Special 
Weapons Defense, speaking at the 
same session, again emphasized the 
need for all professional scientific, 
health and welfare groups to serve 
their communities as broadly as 
possible by interesting their mem- 
bers in recruiting and educating for 
civil defense. Both called attention 
to the. government publication, 
Health Services and Special Weap- 
ons Defense, which outlines the 
functions, responsibility, and organ- 
ization of civil defense health serv- 
ices. The publication was also called 


to the attention of BULLETIN 
readers in the April issue in an 
article by Dr. James E. Perkins, 
managing director of the NTA, en- 
titled TB Associations in Civil De- 
fense. 

Realistic awareness of the many 
competitive demands upon the time 
and efforts of voluntary groups was 
indicated by the speakers. How- 
ever, they concurred in emphasizing 
that the emergency nature of the 
civil defense program requires the 
participation of all groups, even to 
the point of curtailing to some ex- 
tent their own routine operations 
and activities. Civil defense needs 
can only be met, they pointed out, 
by sharing people and facilities for 
the common safety. 


* 


GRANT TO AID HOSPITAL 
CASE-FINDING PROGRAMS 


A grant of $5,000 to support the 
tuberculosis case-finding programs 
in five Chicago hospitals has been 
made by the Tuberculosis Institute 
of Chicago and Cook County. 

Designed to give temporary sup- 
port until the hospitals can make 
the necessary adjustments in their 
own budgets, the subsidies are lim- 
ited to hospitals with out-patient 
departments serving low income 
groups. Institutions sharing the 
grant are Michael Reese, Women 
and Children’s Memorial, Presby- 
terian, Children’s Memorial, and 
University of Chicago Clinics. 

Routine admission X-raying in 
the five hospitals and their clinics 
has been provided for the past three 
years by the Community Fund, 
Chicago division of Community 
Chests and Councils, as a demon- 
stration of the efficacy of this meth- 
od of case finding. 


* 


NMA TO MEET IN AUGUST 


The National Medical Association 
will hold its 1951 Annual Meeting 
in Philadelphia, Pa., Aug. 20-24, 
with general sessions at Convention 
Hall and clinical sessions at Mercy- 
Douglas Hospital. 
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Will Ross Dies 


Served as president of NTA 
and as member of Board and 
executive committee 


Will Ross of Milwaukee, Wis., a 
past president of the National Tu- 
berculosis Association, died May 31. 
His age was 62. 

Mr. Ross had served the NTA as 
president in 1945-1946 and as a 
member of the Board of Directors 
from 1938 through 1950. He had 
been a member of the executive 
committee from 1938 through 1946 
and had served on numerous other 
NTA committees. 


Served on Wisconsin Board 

Mr. Ross had also served as a 
member of the executive committee 
and of the Board of Directors of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation. 

In 1942, he was named president 
of the Mississippi Valley Confer- 
ence on Tuberculosis and the follow- 
ing year was awarded the Dearholt 
Medal, given by the Conference in 
. recognition of outstanding contri- 
butions to tuberculosis control. 

Born in Appleton, Wis., July 5, 
1888, Mr. Ross had had tuberculosis 
as a young man and his active in- 
terest in the tuberculosis control 
movement dated almost from the 
time that he left River Pines Sana- 
torium, Stevens Point, Wis., in 
1914, as an arrested case. 

He was the head of a well-known 
hospital supply business, Will Ross, 
Inc., in Milwaukee, which he had 
started while still a patient. 

Firmly convinced that only those 
tuberculosis patients who have 
really completed the cure can lead 
safe, useful lives outside the hos- 
pital, Mr. Ross had pioneered in 
getting this point across to patients, 
their families, and the general pub- 
lic. He was the author of many 
articles on tuberculosis in health 
publications and medical journals. 

* 

Last year man-caused forest fires 
burned enough saw timber to build 
80,000 five-room houses.—Federal 
_ Forestry Service 


TB LEADER 


Will Ross 


FIVE NAMED TO ATTEND 
CONFERENCE OF ULAST 


The National Tuberculosis As- 
sociation and its medical section, 
the American Trudeau Society, has 
appointed five representatives to at- 
tend the Ninth Congress of Union 
Latino-Americana de Sociedades de 
Tisologia (ULAST) at Guayaquil, 
Ecuador, July 14-21. 

The five who will attend the week- 
long session are Dr. Herbert L. 
Mantz and Dr. Gilberto S. Pes- 
quera, members of the NTA Com- 
mittee on International Affairs; Dr. 
Esmond R. Long, director of re- 
search; Dr. Floyd M. Feldmann, 
assistant to the managing director, 
and Frederick D. Hopkins, NTA 
consultant on international affairs. 


* 


LATE PHYSICIAN HONORED 


Former patients of Glen Lake 
Sanatorium, Oak Terrace, Minn., 
have presented the hospital with an 
oil portrait of the late Dr. Ernest 
S. Mariette. Dr. Mariette, who died 
in October, 1950, had served as 
superintendent of the hospital for 
83 years prior to his retirement in 
1949. 
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NEW FUND WILL GIVE 
MEDICAL SCHOOLS AID 


The nation’s hard-pressed medi- 
cal schools will receive financial 
assistance through a new philan- 
thropic organization launched in 
May under the sponsorship of in- 
dustry, the medical profession, or- 
ganized labor, agriculture, a group 
of university presidents, and 12 
scientific and educational founda- 
tions. 

Establishment of the National 
Fund for Medical Education cul- 
minates two years of planning and 
organization, according to S. Sloan 
Colt, fund president and president 
of Bankers Trust Company, New 
York. 

In announcing the new fund, Mr. 
Colt said that initial support in- 
cluded contributions from the medi- 
cal profession, 18 life insurance 
companies, and many industrial cor- 
porations. To date, these contribu- 
tions provide the fund with starting 
resources of more than $1,000,000 


toward a $5,000,000 goal for the © 


first year. 

Appropriate machinery for dis- 
tributing the money equitably 
among the nation’s medical schools 
has been set up under the direction 
of an advisory council, which in- 
cludes university presidents, repre- 
sentatives of the American Medical 
Association, the Association of 
American Medical Colleges, and the 
medical directors of several leading 
philanthropic foundations. 


* 
W. VIRGINIA APPROVES 
TB AID TO INDIGENTS 


Approval of a $25,000 budget 
item which will provide for out- 
patient pneumothorax treatment 
for medically indigent patients has 
been given by the 1951 West Vir- 
ginia legislature, according to the 
West Virginia Tuberculosis and 
Health Association. 

The appropriation, together with 
one for $5,000 for the treatment of 
indigent tuberculous children, will 
be administered by the Bureau of 
Tuberculosis Control, State Depart- 
ment of Health. 


= 


THE PRESIDENTS’ COLUMN 


By JOHN H. SKAVLEM, M.D., President, ATS 


UBLIC health or community 

health is only the summation of 
individual health. The broader or 
collective problem can only be solved 
so far as the isolated or personal 
one is solved. The two problems are 
inseparable. 

Personal health is primarily the 
responsibility of the practicing 
physician and must, of necessity, be 
handled on an individualized basis. 
By practicing physician, I include 
not only those doing private prac- 
tice, but also those treating patients 
in institutions. 

Community health is the re- 
sponsibility of many individuals 
and groups, both official and volun- 
tary. But the practicing physician 
is the most important member of 
such a group, or team. He is the one 
who ultimately takes charge of the 
patient. 


Criticized as Individualist 

Recently, at a state medical meet- 
ing, I heard a director of the state 
university’s department of pre- 
ventive medicine, himself a phy- 
sician, criticize and berate the 
practicing physician for his short- 
comings as a public health official 
or worker. He stated that the prac- 
ticing physician was not only poorly 
trained for public health work, but 
unwilling to function as a team 
member for community health, and 
that the practicing physician wants 
to run the show and listen to none 
but another physician. 

Furthermore, he stated that we 
should raise our sights from the 
level of personal treatment to that 
of public health, because the con- 
cern for the individual is important 
only as it concerns the whole com- 
munity. Such a philosophy, believed 
and apparently taught to others, is 
unfortunate. 

It is true that the practicing phy- 
sician is by training and makeup an 


individualist. He has had to teach 
himself to concentrate on the pa- 
tient before him. The value of this 
is most apparent when you happen 
to be that patient. He schools him- 
self to concentrate on the problem 
at hand, but also to pass on quickly 
to the next patient with equal con- 
cern. His day is an endless series 
of such experiences. Let us hope 
that such a personal relationship 
will always exist. Be patient with 
that individualistic practicing phy- 
sician. He is the strongest member 
of the public health team. 

To utilize best the talents and 
abilities of.the practicing physician 
in the public health team, the phy- 
sician must have direction. The 
comprehensive plans of prevention 
and control of disease must be ex- 
plored and mapped out by officials 
trained and capable in that field. 

The team must be organized, but, 
in planning, the practicing physi- 
cian must be not only consulted but 
included. He is willing and capable 
of working as a part of an organ- 
ized effort and under direction when 
needed. The public health official or 
agency plans for mass action, be it 
X-ray surveys, group tuberculin 
testing, collective BCG vaccination, 
community immunization, or gen- 
eral educational campaigns. The 
ultimate objective of all such ac- 
tions is the individual, be he a 
patient or a likely one, and in the 
actual application of prevention or 
treatment to that person the prac- 
ticing physician is responsible. 


Examples of Teamwork 

The National Tuberculosis Asso- 
ciation, its medical section, the 
American Trudeau Society, and the 
National Conference of Tubercu- 
losis Workers are active, enduring 
examples of groups of persons, med- 
ical and non-medical, working and 
succeeding in carrying out in joined 


efforts single purposes in promotion 
of health. 

The ATS is composed entirely of 
medical men, most of them prac- 
ticing physicians. In its consti- 
tution it states that “Joint commit- 
tees and cooperative relationships 


are maintained with . . . the Na- 
tional Conference of Tuberculosis 
Secretaries (Workers) ... and 


many other agencies.” The NTA 
Board of Directors, which is the 
governing body of the parent or- 
ganization, is made up of physi- 
cians, many of them members of 
the ATS, nurses, health workers, 
executives of health organizations, 
lawyers, clergymen, business ex- 
ecutives, and other non-medical 
persons. 


Joined for Health Promotion 

In other words, the Board is made 
up of a cross section of representa- 
tive Americans, interested in the 
common cause of health promotion. 
The physicians are on that Board 
as persons eager and willing to 
work in joint efforts for the avowed 
purposes of the organization. Their 
reason for maintaining a medical 
section is to be able better to serve 
the parent organization in an ad- 
visory capacity on health education 
materials, and to promote, and 
pursue, and improve medical re- 
search and medical education. This 
type of organization is carried down 
through the constituent state and 
local associations. On all these 
boards, practicing physicians are 
serving in a way subservient to the 
purposes of the Society. 

I believe that we can be proud of 
these organizations from the local 
units to the National Board and its 
central office. In them we see ex- 
emplified the individual’s privilege 
and opportunity to contribute vol- 
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untarily to the good of his fellow 
men through the avenue of health. 

It is anyone’s privilege to par- 
ticipate in these efforts, be he a 
physician or a layman. There are no 
high priests of privilege and special 
prerogatives in these joint organ- 
izations. Each person or group of- 
fers his talents for what they are 
worth where they can serve best. 
Such opportunity for voluntary 
service to promote the good of all 
is the best guarantee of the Amer- 
ican tradition of freedom and de- 
mocracy. It keeps alive the desire to 
help one another and the interest in 
the welfare of our neighbors. May 
it never die out. 


* 


THREE STATES ORGANIZE 
NEW TRUDEAU SOCIETIES 


Three new chapters of the Amer- 
ican Trudeau Society, medical sec- 
tion of the National Tuberculosis 
Association, have been organized in 
recent months. They are those in 
Colorado, Georgia, and Louisiana. 

The Colorado Trudeau Society, 
which will function as the medical 
arm of the Colorado Tuberculosis 
Association, has chosen for its offi- 
cers Dr. James J. Waring, presi- 
dent; Dr. Robert S. Liggett, vice 
president, and Dr. Dumont Clark, 
secretary-treasurer. 

Dr. Rufus F. Payne heads the 
newly-organized Georgia Trudeau 
Society. Dr. Robert Ellison is vice 
president, and Dr. Sam Patton is 
secretary-treasurer. 

The Louisiana Trudeau Society 
named Dr. Maurice Campagna as 
president, Dr. Dwight S. Danburg 
as vice president, and Dr. Spurgeon 
M. Wingo as secretary-treasurer. 


* 


MANY NURSES INACTIVE 


In 1949, more than one-third of 
the registered nurses in the United 
States were not working at their 
profession, according to the Amer- 
ican Nursing Association. This in- 
active reserve, mainly married and 
with young children, accounted for 
205,000 of a total of 506,000 reg- 

istered professional nurses. 


Annual Meeting Plans 


Program committees meet in 
October — Ask suggestions 
for 1952 sessions 

Suggestions regarding topics, 
speakers, and exhibits for the Na- 
tional Tuberculosis Association’s 
48th Annual Meeting, scheduled for 
the week of May 26, 1952, at Bos- 
ton, Mass., are urgently requested 
by the Annual Meeting Program 
Committee. 

The committee, set up during the 
1951 Annual Meeting at Cincinnati 
in May, will meet at Boston, Oct. 
18-20. This will be the only meeting 
held by the full committee, which 
will act on all suggestions received 
by that time. 

This year, for the first time, the 
planning group will consist of a 
General Committee, plus Subcom- 
mittees on Medical Sessions, Pro- 
gram Development, Nursing, Ex- 
hibits, and Local Arrangements. 


Committees and Subcommittees 

Dr. Herbert L. Mantz, Kansas 
City, Mo., is chairman of the Gen- 
eral Committee. Its other members 
are Dr. Theodore Badger, Boston, 
Mass.; Dr. Lloyd Florio, Denver, 
Colo.; C. W. Kammeier, Boston, 
Mass.; Miss Marion Sheahan, New 
York, N.Y., and Dr. Granville W. 
Larimore, Albany, N.Y. Additional 
members-at-large include Dr. E. T. 
Blomquist, Washington, D.C.; Dr. 
Henry D. Chadwick, Waltham, 
Mass.; Dr. Vlado Getting, Boston, 
Mass., and Dr. Donald S. King, 
Brookline, Mass. 

The Subcommittees and their 
members follow: 


Medical Sessions Subcommittee: 
Dr. Theodore Badger, Boston, 
Mass., chairman; Dr. Daniel E. 
Jenkins, Houston, Texas; Dr. John 
C. Jones, Los Angeles, Calif.; Dr. 
J. A. Myers, Minneapolis, Minn.; 
Dr. Rufus Payne, Rome, Ga. 

Program Development Sessions 
Subcommittee: Dr. Lloyd Florio, 
Denver, Colo., chairman; Miss Nora 
S. Hamner, Richmond, Va.; John 


[108] THE NTA BULLETIN FOR 


JULY, 


E. Egdorf, Chicago, Ill.; W. W. Wil- 
more, Topeka, Kans.; Miss Helen E. 
Watkins, Phoenix, Ariz. 

Nursing Sessions Subcommittee: 
Miss Marion Sheahan, New York, 
N.Y., chairman; Miss Sheila Dwyer, 
New York, N.Y.; Miss Fannie Esh- 
leman, Philadelphia, Pa.; Miss 
Katherine F. Mullane, Rutland 
Heights, Mass.; Miss Lois Plaunt, 
Nopeming, Minn. 

Exhibits Subcommittee: Dr. 
Granville W. Larimore, Albany, 
N.Y., chairman; Dr. Kenneth 
Smith, Long Beach, Calif.; Col. Carl 
W. Tempel, Denver, Colo.; Miss 
Daisy Jacobs, St. Louis, Mo.; Ed- 
ward Walton, Brooklyn, N.Y. 

Local Arrangements Subcommit- 
tee: C. W. Kammeier, Boston, 
Mass., chairman. 

Suggestions for the 1952 meeting 
should be sent to the National Tu- 
berculosis Association, 1790 Broad- 
way, New York 19, N.Y., and di- 
rected to A. W. Dalton, who is co- 
ordinator for the meeting. 


* 


TEXAS BAN ON FOREIGN 
PHYSICIANS OVERRULED 


The ban on medical licenses to 
non-citizens, in force in Texas since 
1939, was recently ruled uncon- 
stitutional by Attorney-General 
Price Daniels, according to the 
Texas Tuberculosis Association. 

Attorney General Daniel’s rul- 
ing was given on the grounds that 
denial of the right to practice medi- 
cine in the state to all but full citi- 
zens violates the 14th Amendment 
of the Constitution of the United 
States and is contrary to decisions 
which have been rendered in simi- 
lar cases. 

The 14th Amendment, which for- 
bids a state to deprive any person 
of life, liberty or property without 
due process of law or to deny to any 
person within its jurisdiction the 
equal protection of the law, was in- 
terpreted to mean that the state has 
no right to deny to any person with- 
in its borders the right to pursue a 
lawful occupation for which he has 
the requisite knowledge. 


Mrs. Dunbar Retires 


Executive secretary of Ore- 
gon association is succeeded 
by Kenneth C. Ross 


Mrs. Saidie Orr Dunbar, execu- 
tive secretary of the Oregon Tu- 
berculosis and Health Association 
for 36 years, retired in May. She is 
succeeded by Kenneth C. Ross, 
health education 
consultant for the 
association and for- 
mer member of 
the Personnel and 
Training Service, 
National Tubercu- 
losis Association. 

An outstanding 
leader in the public 
health and welfare 
field, Mrs. Dunbar began her career 
in tuberculosis work as the Oregon 
association’s first executive secre- 
tary in 1915. 

One of the association’s first ac- 
complishments under Mrs. Dunbar’s 
direction was the tuberculosis sur- 
vey in 1916 which determined state 
legislation for county or district 
tuberculosis hospitals ont county 
public health nurs- 
ing, enacted in 
1917. Subsequently, 
the association fi- 
nanced and con- 
ducted three state- 
wide referendums , 
which led to the 
establishment of 
three state sup- 
ported tuberculosishospitals. 

Among other outstanding activi- 
ties conducted by the association 
and Mrs. Dunbar was the first Early 
Diagnosis Campaign, under the 
leadership of the NTA, in 1928. 

Always active in civic affairs, 
Mrs. Dunbar served for 13 years as 
an executive committee member of 
the General Federation of Women’s 
Clubs. In 1939 she was elected 
president of the federation and 


served in that capacity for two 


years. 
For the past 20 years, Mrs. Dun- 


bar has been an Oregon delegate to 
the White House Conference on 
Children and Youth, leading the 
Oregon delegation last fall at the 
Mid-Century Conference. Since 
1948, she has been chairman of the 
Oregon Governor’s Committee on 
Children and Youth and Dec. 4 has 
been designated by Governor Doug- 
las McKay as “Saidie Orr Dunbar 
Day” in recognition of her out- 
standing services to the people of 
Oregon. 


Active in War Work 

Mrs. Dunbar served as secretary 
of the Oregon Women’s Division, 
Council of Defense, in World War I. 
In World War II, she headed up the 
first state mobilization of women 
and served as chairman of the 
Women’s Division of the War Sav- 
ings Bond Drive. For the past five 
years, she has been a member of the 
Federal Advisory Council, Employ- 
ment Service, U.S. Department of 
Labor. 

Since 1928, Mrs. Dunbar has 
taken an active part in the work of 
the NTA and the National Confer- 
ence of ‘Tuberculosis Secretaries, 
now the National Conference of Tu- 
berculosis Workers, serving as hon- 
orary vice president of the NTA in 
1939, and as secretary-treasurer, 
vice president, and president of the 
Conference. She will continue to 
serve the Oregon association as con- 
sultant to its board of directors. 


With San Diego Assn. 


Mr. Ross, who succeeds Mrs. Dun- 
bar, is a graduate of the University 
of British Columbia (Canada). In 
1947, he received his Master of Pub- 
lic Health degree from the Univer- 
sity of California. 

Before being on the NTA staff, 
Mr. Ross was health education di- 
rector for the San Diego (Calif.) 
Tuberculosis and Health Associa- 
tion. He has served as chairman of 
the Health Education Committee, 
California Conference of Tubercu- 
losis Secretaries, and chairman of 
the Health Education Committee, 
San Diego Community Welfare 
Council. 


IRVIN NICHOLS NAMED 
KENTUCKY EXECUTIVE 


J. Irvin Nichols, field secretary 
of the Kentucky Tuberculosis As- 
sociation for the past two and a 
half years, has been named execu- 
tive secretary of the association. 

Mr. Nichols suc- 
ceeds Dr. L. E. 
Smith who retired 
last April after 20 
years with the as- 
sociation. 

A native of 
North Carolina, 
Mr. Nichols is a 
graduate of Duke 
University, Dur- 
ham, where he received his A.B. in 
1947. The following year, he’studied 
at the Yale University Divinity 
School, New Haven, Conn., and in 
September, 1948, was enrolled in 
the National Tuberculosis Associa- 
tion training course at Kingston, 
N.Y. Subsequently, he was em- 
ployed by the Kentucky association. 

During the past year, Mr. Nichols 
has been on leave of absence from 
the association and has attended the 
University of Michigan School of 
Public Health on a health education 
fellowship sponsored jointly by the 
NTA and the association. He will 
receive his Master’s degree this 
summer. 


* 


HOSPITAL SERVICE SETS 
ALL-TIME HIGH IN 1950 


American hospital service in 1950 
reached an all-time high mark, ac- 
cording to the 30th annual report of 
the Council on Medical Education 
and Hospitals of the American Med- 
ical Association. 

The number of patients admitted 
last year totaled 17,023,513, the re- 
port states, a gain of 363,540 pa- 
tients over the number admitted in 
1949. 

Tuberculosis patients accounted 
for 113,275 of the total figure, a 
slight increase over the 1949 figure 
of 113,078. The average daily census 
of tuberculosis patients in hospitals 
was 72,370. 
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MISS DRENCKHAHN WITH 
WHO FOR TWO MONTHS 


Miss Vivian V. Drenckhahn, di- 
rector of Health Education, Na- 
tional Tuberculosis Association, 
has accepted a two-month assign- 
ment in Europe this summer with 
the World Health Organization. 

During the months of July and 
August, Miss Drenckhahn will work 
with the WHO as a health educa- 
tion expert in Yugoslavia, Finland, 
France, and England. 

Miss Drenckhahn, whose work will 
be under the direction of Dr. Nor- 
man D. Begg, chief, Special Office 
for Europe, will arrive in Geneva 
early in July. From there she will 
go to Yugoslavia and Finland to 
aid in the health education pro- 
grams in those countries. 

Later in the summer, she will at- 
tend sessions at the Soissons Health 
Demonstration Area in France. The 
assignment will conclude at the 
Health Education Summer School 
at Winchester, England, late in Au- 
gust. 


* 


TRAINING COURSE HELD 
FOR TB OFFICE WORKERS 


Thirty-three non-professional per- 
sonnel from tuberculosis associa- 
tions in six southern states and the 
District of Columbia attended the 
training course for office adminis- 
trative employees held at Atlanta, 
Ga., June 25-27 under the auspices 
of the Southern Tuberculosis Con- 
ference. 

The course, which was coordi- 
nated by the National Tuberculosis 
Association, was intended for non- 
professional office staff members 
who are responsible for carrying 
out all or part of the office routine 
of a tuberculosis association. 

Subjects covered during the 
three-day course included office 
practices and the supervision of 
clerical personnel. Participants also 
were given a general picture of the 
basic elements of a tuberculosis as- 
sociation program and visited the 
Atlanta Health Department. 


TB HOSPITAL AND SAN 
DIRECTORY OFF PRESS 


The 1951 edition of the Tubercu- 
losis Hospital and Sanatorium Di- 
rectory, published by the National 
Tuberculosis Association, is now 
available. 

Formerly known as the Tubercu- 
losis Sanatorium Directory, the 
volume’s new name is in accordance 
with the trend away from “sana- 
torium” to “tuberculosis hospital.” 

The direetory, first since 1948, 
lists 125,398 beds for tuberculosis 
patients in 870 institutions in con- 
tinental United States as of 1950, 
an increase of nearly 5,000 over the 
1948 figure. According to the fore- 
word, private and semi-private in- 
stitutions have shown a loss of 709 
beds since 1948 and state, county, 
and municipal institutions have had 
an increase of 4,269 beds. 

State-by-state breakdowns of the 
number of beds and institutions ap- 
pear in the new directory in tables 
and, for greater convenience, states 
are listed individually in the table 
of contents and the index includes 
state as well as institution. As in 
the 1948 directory, the 1951 edition 
features information on diagnostic 
and treatment facilities, rates, resi- 
dent staff, and out-patient service. 


Diagnosing TB and Lung Cancer 
... Continued from page 102 


the windpipe or externally through 
the chest wall. The older the cavity, 
the less likely internal drainage 
succeeds and the more likely drain- 
age with collapse procedure or re- 
moval becomes necessary. The early 
recognition of tuberculosis, with 
emphasis on early and adequate 
drainage, is timesaving and life- 
saving. 

Periodic X-rays and repeated 
laboratory examinations are imper- 
ative to double-check the progress 
of any lung disease or any group of 
clinical symptoms which persist. An 
X-ray can be negative and unless 
the patient is checked clinically with 
a detailed history, cancer may be 
overlooked. For example, one pa- 
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tient had a negative X-ray film, but 
failed to check his symptoms with 
his physician until four months 
later, when he had an inoperable 
bronchial cancer. 

The slogan, “Early discovery 
means early recovery” may be trite 
and shopworn, but time waits on no 
one, particularly a person with be- 
ginning symptoms of lung cancer 
or pulmonary tuberculosis. Procras- 
tination only increases mortality 
rates. 

* 


FLORIDA COUNTY ASSN. 
GETS U.S. ARMY AWARD 


The Tuberculosis Association of 
Duval County (Fla.) has been 
awarded a certificate of achieve- 
ment by the U.S. Army and U.S. 
Air Force Recruiting Service for 
“outstanding services” in the re- 
cruiting program. 

Since last August, 5,851 inductees 
have been X-rayed by the associa- 
tion unit, in a program arranged 
by the association and the re- 
cruiting office and cleared through 
the Jacksonville and Duval County 
Health Departments, the county’s 
roentgenologists, and the county 
medical society. 

Local roentgenologists rotate in 
reading the 70 mm films, which are 
made daily. The association is paid 
by the Army at the rate set up by 
the Recruiting Service. The ro- — 
entgenologists and the operating 
costs of the unit are paid by the 
association. 


The Physician's Role 
... Continued from page 98 


distrust and suspicion, such public 
relations require more assiduous 
promotion than ever before. 

The medical board member is 
liable for interpreting to the priv- 
ate medical practitioners the aims 
and purposes of the agency, and for 
enlightening the agency as to the 
policies and prerogatives of private 
medicine. In half-light, friend may 
be indistinguishable from foe. The 
medical board member must carry 
the torch that dispels distorting 
shadows. 


iis 


LOS ANGELES HOSPITAL 
GETS X-RAY PROGRAM 


A long-range demonstration pro- 
gram to point out the need for 
routine chest X-rays of hospital ad- 
missions will be launched in the 
near future at the Los Angeles 
County (Calif.) General Hospital, 
according to the Los Angeles 
County Tuberculosis and Health 
Association. 

The association, which is spon- 
soring the demonstration, will pro- 
vide the necessary equipment, as 
well as funds for the hiring of 
personnel and the purchase of film 
and other supplies. Altogether, the 
association estimates that the pro- 
gram will cost some $40,000 during 
its first year of operation. 

Special X-ray equipment, ar- 
ranged to take pictures of both 
ambulatory or “stretcher” patients, 
will be used. Films will be examined 
daily and patients suspected of hav- 
ing active tuberculosis will be iso- 
lated until diagnosis is established. 

The Los Angeles hospital admits 
more than 60,000 patients annually, 
exclusive of those attending out- 
patient clinics. 

* 


SOUTHERN CONFERENCE 
MEETS IN SEPTEMBER 


The Southern Tuberculosis Con- 
ference will meet at Chattanooga, 
Tenn., Sept. 20-22. Headquarters 
for the meeting will be the Hotel 
Patten. 

Officers of the Conference are 
Miss Nora Spencer Hamner, presi- 
dent; Dr. H. Stuart Willis, vice 
president, and Frank W. Webster, 
secretary-treasurer. 


* 


MISSISSIPPI VALLEY SETS 


MEETING IN CHICAGO 


The Mississippi Valley Confer- 
ence on Tuberculosis will meet at 
the Hotel Sherman, Chicago, Gct. 
4-6. 

Conference officers are Dr. W. J. 
Bryan, president; Miss Irma Coll- 
mer, vice president, and Ben D. 
Kiningham, Jr., secretary-treasurer. 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at 
the prices listed: 


Help Yourself Get Well, by Marjorie 
McDonald Pyle, M.D. First Edition. 
Hard cover. 235 pages. Published by 
Appleton-Century-Crofts, Inc., New 
York, N. Y., 1951. Price, $3.00. 


The book Help Yourself Get Well 
has three valuable features. The 
author knows medicine, especially 
tuberculosis; she knows words and 
how to make them behave, and 
above all, she has had intimate and 
personal experience with tubercu- 
losis. 

This combination pays off. If the 
reader is a physician, he notes that 
the position taken on equivocal 
problems is reasonable and that the 
advice given is the result of careful 
thought and wide study. If he is a 


‘seeker of truth because a dear 


friend or relative faces the fight, he 
will not be disappointed with what 
he finds. Above all, if he is a patient, 
he will find within these pages the 
advice that if followed will bring 
recovery within the shortest space 
of time. 

Many books have been written on 
how to get well of TB, but Dr. 
Pyle’s book is different. In addition 
to giving much sane, medical advise, 
it makes relaxation an irresistible 
game, emphasizes the value of 
changes in pace, and can be assimi- 
lated and enjoyed ad infinitum. 


I Took It Lying Down, by Marian 
Spitzer. 247 pages. Hard cover. First 
edition. Published by Random House, 
Inc., New York, N.Y. Price, $2.75. 
This extremely readable and 
often amusing book is an account of 
a very articulate young woman’s 
experience with tuberculosis. Su- 
perficially, one might suppose that 
under the circumstances described, 
curing from tuberculosis might be 
no great hardship. Actually it is 
obvious from Mrs. Spitzer’s account 
that even in Hollywood tuberculosis 
is still tuberculosis. Everyone who 


has learned what it means by per- 
sonal experience will recognize the 
difficulties. None will deny that 
being sick at home with one’s own 
nurse and a devoted husband and 
household staff in attendance is 
pleasanter than even the best of 
hospitals. Still, the difference is not 
so great as it would seem at first 
glance. Tuberculosis is a problem of © 
a personal nature. Mrs. Spitzer does 
not gloss over her inability to 
handle it. It wasn’t until after two 
relapses that she learned her cure 
would depend on her ability to fol- 
low the course laid down for her. 

This is a very readable book 
spiced with allusions to the great 
and near-great of the entertainment 
world. It is a tribute to the author’s 
honesty that she presents her siege 
with tuberculosis with frankness 
and the seriousness which it has for 
her and at no point does she sacri- 
fice scientific accuracy or resort to 
caricature to make her story more 
vivid. Tuberculosis workers should 
welcome this book. 


Social Work Year Book 1951—Amer- 
ican Association of Social Workers, 
New York, N.Y. Eleventh issue. Mar- 
garet B. Hodges, Editor. 696 pages 
with index. Hard cover. Price, $5.00. 

The Social Work Year Book is a 
reference book containing a large 
body of historical and current 
knowledge about social work in all 
its phases, including its relationship 
to public health. 

It provides information as to spe- 
cific agencies, public and private, as 
to professional standards and oper- 
ation. 


Tuberculosis and Other Problems of 
Pediatrics, by Arvid Wallgren, M.D. 
First edition. Hard cover. 108 pages 
with illustrations. Published by the 
Williams & Wilkins Company, Balti- 
more, Md., 1950. Price, $2.25. 

This is a series of lectures on 
Sweden’s tuberculosis control pro- 
gram with special emphasis on tu- 
berculosis in children and the ra- 
tional use of BCG. There are also 
chapters on The Illegitimate Child 
in Sweden and Infantile Pyloric 
Stenosis. 
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PEOPLE 


Steele McGrew is the new presi- 
dent of the North Alabama Tuber- 
culosis Association. Serving with 
Mr. McGrew are Car! Morring, Jr., 
and Floyd Andeson, vice presidents, 
and Harry Taft, treasurer. 


George V. Christie has been 
named president of the Arizona Tu- 
berculosis and Health Association. 
Other new officers are J. Morris 
Richard and Jones Osborn, vice 
presidents; Mrs. Lena H. Knight, 
secretary, and Dr. W. Warner Wat- 
kins, treasurer. 


Dr. Jack C. Haldeman has been 
named chief of the Division of State 
Grants, U.S. Public Health Service. 
Dr. Haldeman, who succeeds Dr. 
Estella Ford Warner, was formerly 
medical director of the Arctic 
Health Research Center at Anchor- 
age, Alaska. 


Mrs. Virginia H. Sullivan is the 
new executive secretary of the 
Pasco County (Fla.) Tuberculosis 
and Health Association. She suc- 
ceeds Mrs. Agnes H. Kahler, who 
resigned recently because of ill 
health. Miss S. E. Coleman has suc- 
ceeded Miss Mary E. Kahler as 
treasurer of the association. 


Elbert M. Copsey is the new 
president of the Gooding County 
(Idaho) Tuberculosis Association. 
Other new officers are Dr. Harold 
F. Holsinger and Mrs. John Jones, 
vice presidents, and Mrs. Ted Beis- 
ner, secretary-treasurer. 


Dean Halliday, Christmas Seal 
manager of the Anti-Tuberculosis 
Association of Cleveland (Ohio), 
has been appointed executive secre- 
tary of the association. He succeeds 
Miss Virginia Wing, who died in 
January. 


Dr. Ernest L. Stebbins will head 
the National Health Council for the 
coming year. Other new officers are 
Mrs. Oswald B. Lord, president- 
elect; Dr. Herman E. Hilleboe, Dr. 
Robin C. Buerki, and Miss Mar- 


garet A. Hickey, vice presidents; 
Philip R. Mather, treasurer; Her- 
bert I. Wood, assistant treasurer, 
and Mefford R. Runyon, secretary. 


Miss Gemma Newman joined the 
Public Relations Department of the 
National Tuberculosis Association 
in April as associate. Miss Newman 
had been assistant director, audio- 
visual services, Community Chests 
and Councils, and prior to that had 
been sales promotion director for a 
Philadelphia radio station and radio 
promotion director for the Phila- 
delphia Record. 


Mrs. Thelma Morris has joined 
the staff of the Health Education 
Service, National Tuberculosis As- 
sociation, as an assistant. Mrs. Mor- 
ris, who holds an MS in Public 
Health from North Carolina Col- 
lege, was formerly employed as a 
senior public health educator by the 
Guilford County (N.C.) Health De- 
partment. 


Mrs. Marie W. Anderson, Christ- 
mas Seal Sale director of the New 
York State Committee on Tubercu- 
losis and Public Health, State 
Charities Aid Association, for 26 
years, retired July 1. She was hon- 
ored at a luncheon during the com- 
mittee’s annual conference in April 
when her friends and co-workers 
paid tribute to her outstanding con- 
tributions to the work of the organ- 
ization. She will be succeeded in 
September by Mrs. Morton Savell, 
presently assistant to Congressman 
Harold C. Ostertag, Washington, 
D.C. 


Roland L. Garrett is the newly- 
elected president of the North Caro- 
lina Tuberculosis Association. 
Other new officers are Miss Eliza- 
beth Smith, vice president; Mrs. 
Leslie Barnhardt, secretary, and T. 
W. Steed, treasurer. 


Dr. R. B. C. Franklin is the new 
president of the North Carolina 
Trudeau Society. Other newly- 
elected officers are Dr. E. E. Mene- 
fee, Jr., vice president, and Dr. 
Hege Kapp, secretary-treasurer. 


Mrs. Mildred T. Greene, execu- 
tive secretary of the Greensboro 
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(N.C.) Tuberculosis and Heart As- 
sociation, has been appointed to 
President Truman’s Conference on 
Industrial Health and Safety as a 
member of the research committee. 


Dr. Paul A. Bishop has been 
named president of the Pennsyl- 
vania Trudeau Society. Serving 
with Dr. Bishop are Dr. Matthew 
J. Boland, vice president, and Dr. 
Leon H. Collins, Jr., secretary- 
treasurer. 


Miss Alice C. Kemp is the newly- 
elected president of the Pennsyl- 
vania Conference of Tuberculosis 
Secretaries. Other new officers are 
Frank J. Donahue, vice president, 
and Mrs. Alice S. Cawley, secretary- 
treasurer. 


J. P. Kranz, executive secretary 
of the Tennessee Tuberculosis As- 
sociation, was recently named to 
Governor Gordon Browning’s Ad- 
visory Council on Civil Defense. He 
will advise on public welfare serv- 
ices. 


Dr. David McCullough is the 
newly -elected president of the 
Texas Tuberculosis Association. 
Serving with Dr. McCullough are 
Dr. R. G. McCorkle and Mrs. R. W. 
Calvert, vice presidents; J. W. But- 
ler, secretary; Dr. Z. T. Scott, 
treasurer, and Dr. Robert B. Mor- 
rison, assistant treasurer. 


Dr. John A. Wiggins has been 
named president of the Texas Chap- 
ter of the American Trudeau So- 
ciety. Dr. Robert B. Morrison and 
Dr. Wayne A. Reser were elected 
vice president and secretary-treas- 
urer, respectively. 


Edgar G. Smeltzer, Jr., is the new 
president of the Texas Conference 
of Tuberculosis Secretaries. Other 
new officers are Mrs. Elbert W. 
Brown, president-elect, and Mrs. 
George Cooksey, secretary-treas- 
urer. 


Miss Nancy Lutz has been named 
president of the Virginia Confer- 
ence of Tuberculosis Secretaries. 
Other new officers are Miss Mary 
Roe, president-elect; Mrs. W. I. 
Barber, vice president, and Mrs. C. 
B. Sinclair, secretary-treasurer. 
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